Rernarks.-The teratomata or embryomata are so classed because they contain more or less abundantly structures similar to those found in the embryo. Such tumours are generally cystic, and may be simple or compound, where, in addition to epidermal tissues, there are others derived from the mesoblast and hypoblast. They are usually unilateral, are of slow growth, remain latent for a long time, and give rise to symptoms first during the period of sexual activity. The ovary is the co.mmonest seat of teratomata, and in the compound forms have been found all the more complicated structures, such as mucous membrane, glands (mucous and salivary), muscle, nerve, brain substance, rudimentary eyes, fingers, mammee, ribs, &c. It is very rarely that any proportion or relationship of parts is preserved, but there are recorded cases with development of extremities and genital parts, so that a definite foetus may be inferred. This specimen I believe to be unique as being the only one in which there has been found definite brain tissue enclosed in a bony cavity. Further tissue resembling nerve and brain substance has been recorded in many instances in malignant embryomata; this case was undoubtedly innocent.
In conclusion, I wish to thank Dr. Leith Mvurray for his dissection and microscopic sections, Dr. MacLean for the analysis, and Mr. Holland for the skiagram.
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The patient, aged 39, had been married twelve months and was three months advanced in her-first pregnancy. One week before admission to hospital she had been seized with severe pains in the lower abdomen, vomiting and pyrexia. She had been kept in bed and these symptoms had gradually subsided; there had also been frequent and painful micturition. On examination of the abdomen there was a hard symmetrical tumour reaching to the umbilicus; this was diagnosed as a fibroid. On examination per vaginacm there was a soft swelling, typical of the retroflexed gravid uterus, filling the pelvis, the cervix was high up behind the pubes, and only the posterior lip could be reached by the examining finger. At the lowest part of the soft mass formed by the fundus uteri a small hard fibroid nodule could be felt: red degeneration of the larger fibroid was suspected. Abdominal supravaginal hysterectomuy was perforined, and the patient made an uninterrupted recovery. A sagittal inesial section of the specimnen has been made and this shows well the retroflexion of the uterus; the cervical plug of mucus is particularly well seen. There is commencing red degeneration of the larger fibroid.
Photographs of the specimen before and after section are shown, also a skiagram through the whole spec'imen which displays the outline of the foetal skeleton.
DISCUSSION.
Mr. TARGETT said he had operated on a similar condition some years ago, but in that case the fibroid was so much softened that the relation of the pregnant uterus to the fibroid was mistaken. Subtotal hysterectomy was then performed, but subsequent experience had shown that myomectomy was specially suitable for these cases, as it often did not disturb the gestation and so enabled the patient to have one child. Hence, in a first pregnancy he thought it was worth while for the patient to take the risk of a second operation (hysterectomy) for the sake of the child.
Dr. MCCANN said that it was now well established that myomata could be successfully enucleated from the pregnant uterus, and he had performed this operation on six patients without interrupting the pregnancy. However, on carefully examining Dr. Purslow's specimen the myoma was found to be attached low down to the cervix and lower uterine segment; and for that reason he regarded hysterectomy as the correct treatment in his case. The position occupied by the myoma in relation to the cervix and lower uterine segment was a most important factor in deciding what operation should be attempted, for the severity of the haemorrhage resulting from ineffectual attempts to enucleate the tumour might seriously jeopardize the patient's life, and hysterectomy would then become more dangeious. When the myoma is situated away from what may be termed the "dangerous area," enucleation is an operation which gives excellent results.
Dr. DRUMMOND MAXWELL recalled that several years ago Dr. Russell Andrews had brought before the Society a case where the physical signs and symptoms were almost identical to the present case.' In both the uterus was markedly retroverted by a large fibroid situated on the anterior wall, but in Dr. Andrews's case retention of urine was the symptom of urgency. Dr. Maxwell asked why myomectomy had not been at least attempted, since the toleration of the pregnant uterus to this operation was universally recognized. This operation had been carried out successfully in Dr. Andrews's case, the patient subsequently going to full term; the tumour removed being practically twice the size of the present specimen. No one would recommend the removal in addition of the smaller fundal fibroid (in the present specimen), which could not be regarded in any way as a danger to subsequent labour.
The PRESIDENT drew attention to the fact that the feetal sac was placed between two fibromata, the larger one above and the smaller one below. This would, of course, influence the decision as to myomectomy. '-Trans. Obstet. Soc. Lond. (1906 ), 1907 
